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Executive Summary 
 
The NHS Improvement Chief Executive wrote to trusts on 13th October 2017, which 
resulted in some trusts altering reporting in two ways:  
 

a) Including non-co-located Type 3 attendances in their own returns 
b) Including “new pathways of care” in their returns. 

 
The UK Statistics Authority subsequently raised concerns. An assessment exercise 
has now raised questions over the inclusion of up to 26,000 pathways of care per 
month in October, November and December 2017. It is estimated that national A&E 
performance in previous months could have therefore been affected by between 
0.11 to 0.18 percentage points. 
 
NHS trusts have themselves confirmed that none of this “new activity” was included 
in performance reporting for January and February. 
 
Background 
 
NHS Improvement wrote to NHS providers on 13th October 2017 on the topic of 
reporting A&E performance. The letter covered two main areas. Firstly, it outlined 
how non-co-located type 3 services would be mapped to Type 1 providers to 
produce additional insight into trusts’ A&E performance – helping compare 
performance on a more “like for like” basis between trusts that run local Walk-In-
Centres and those that don’t.. Secondly it asked the NHS to begin reporting new 
pathways of care, such as direct admissions to ambulatory care units, within their 
submitted A&E performance on a consistent basis.  
 
As a consequence of this letter a number of NHS trusts started reporting new 
activity; both new UEC pathways and Type 3 activity that was previously reported 
separately by community providers. This resulted in artificially inflated growth in A&E 
attendances and, in some cases, the double counting of A&E activity. 
 
On 22nd January 2018, the UK Statistics Authority (UKSA) wrote to express concerns 
over the impact the correspondence may have had on the Accident and Emergency 
Attendances and Admissions statistics published each month. 
 
In light of the letter from the UKSA, NHS Improvement issued a follow up letter on 
25th January 2018. Within this letter, NHS providers were asked to not report any 
new UEC pathways in the monthly A&E return, but rather report them to a new 
collection on UEC Pathways which would not be included in published A&E 
performance figures. The letter also re-confirmed that trusts should not report the 
non-co-located activity – this would be attributed at a later date with no impact on 
headline national performance.   
 
NHS England sent a letter to the UK Statistics Authority, dated 7th February 2017. 
This confirmed that “for the avoidance of doubt, none of this newly reported activity 



should be included in official performance calculations at present,” and committed to 
assessing whether trusts had been incorrectly submitting data in previous months in 
response to NHS Improvement’s original letter. 
 
Details of this assessment process can be found in Annex A. 
 
Assessment findings:  Attributing type 3 attendances 
 
Many trusts with a Type 1 A&E have a co-located Type 3 A&E service.  Those trusts 
without a co-located Type 3 service often have a Type 3 nearby. Attributing the 
attendances of the nearby Type 3s to the relevant local Type 1 A&E service creates 
a better “like with like” comparison between major A&E providers.  The attribution is 
either as agreed at local A&E delivery board level or is based on using SUS to split 
type 3 provider activity to relevant type 1 providers  
 
The full attribution is available here: https://www.england.nhs.uk/statistics/statistical-
work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-
admissions-2017-18/ 
 
It should be noted that the allocation of Type 3 activity has no impact on A&E 
performance at a national level. Performance also continues to be reported without 
attribution, so the public has access to both sources of information. 
 
Assessment findings:  New pathways of care  
 
For January 2018, 139 acute trusts providing A&E services were asked to complete 
a return detailing any new pathways which they believed warranted consideration for 
inclusion in future A&E performance figures. In total 124 trusts submitted a return, 
but of these 61 were a NIL return. The remaining 63 submitted details of at least one 
UEC pathway. 
 
In many instances submitting trusts took the opportunity to provide more granular 
information about traditional Type 1 to Type 4 A&E pathways. In total just over 
50,000 urgent and emergency care pathways were identified. 
 
The UEC Pathways service can be grouped into 3 main categories (table 2). The 
largest category in terms of reported services is Ambulatory Care/Assessment Units 
(63 services), However, Hot Clinics account for the most patient pathways (16, 914).  
 
Table 1 
 

 
 

Attendances Services

Ambulatory Care / Assessment Units / CDUs 17,338           63                 

Direct Admissions to Wards 16,190           28                 

Gynaecology, Maternity & Hot Clinics 16,914           48                 

Other 52                   1                   

Total 50,494           140              

Service Description
Total

https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/
https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/
https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/


 
Just under half of the newly emerging attendances, 24,000 attendances, were 
reported for the first time in this new return. The remaining 26,000 attendances were 
confirmed by the reporting trusts as being in one or more of the prior months’ A&E 
returns. 
 
Table 2 
 

 
 
There are nearly 2m A&E attendances per month. Table 3 below estimates the 
potential impact on national performance in previous months.  
 
Table 3: Potential Impact of UEC Pathway previously reported 
 
 Attendances Performance  

Difference Original Estimated Original Estimated 

October 17 2,061,874 2,035,767 90.03% 89.92% -0.11 p.p. 
November 17 1,991,271 1,995,164 88.85% 88.72% -0.13 p.p. 
December 17 2,016104 1,995,462 85.07% 84.90% -0.18 p.p. 
 
 
NHS trusts have themselves confirmed that none of this “new activity” was included 
in performance reporting for January and February. 
 
Next Steps 
 
The UEC Pathways collection will continue in order to collect further information to 
feed into the wider review of how new care pathways should be captured and 
reported. 
 
 
 
 
 
 
 
 
 
 
  

Attendances Services

Previously Submitted 26,107           61                 

Not Previously Submitted 24,387           79                 

Total 50,494           140              



Annex A 
 
Current Process 
 
NHS providers are asked to submit data to the monthly A&E attendances and 
admissions collection (monthly A&E Sitrep). This monthly data return is expected to 
follow the current guidance. In short this means that activity should only be counted 
for unplanned attendances at Type 1 and Type 2 emergency departments and Type 
3 and Type 4 departments, such as minor injury units, urgent care centres and walk-
in centres. Activity should be reported by the provider with clinical responsibility. The 
one exception is when a Type 3 or Type 4 service from a different provider is  co-
located on the same site with a Type 1 A&E unit. In this circumstance the Type 1 
provider should report the activity and performance from this co-located provider as 
part of its main return. 
 
Non-co-located Type 3 activity has been, and continues to be, reported and 
published as a separate and identifiable entity.  
 
Separate collection of new urgent and emergency care pathways 
 
Any new emergency care pathways should be reported to the new UEC Pathways 
return This return asked NHS Trusts with Type 1 or Type 2 departments to give 
information on any UEC pathways that had previously been reported in the monthly 
A&E return, as a result of the NHSI letter in October, or any other UEC pathways. 
 
The return asked the following questions: 
 
Service Provider 
Site 
Service Description 
Service Type (e.g. Type 1, Type 2, Type 3) 
Was this activity previously reported on sitreps 
Number of patients seen by the service 
Number of patients seen within in 4 hours 
Is this activity recorded in the trust information system 
Can you identify the clock start for the patient pathway 
Can you identify the clock stop for the patient pathway 
Can you flow the data through SUS 
If the data does flow through SUS, in was CDS does it flow (A&E/ECDS, Inpatient, 
Outpatient) 
If the data does not flow through SUS is there a plan to do this 
 
Following a review of the data, follow up questions were asked of some providers. 

This included clarification on whether the activity was previously reported to daily or 

monthly sitreps and whether the activity was still included in the monthly A&E return. 

 
 



Annex B: Previous correspondence relating to A&E national performance 

reporting. 

Letter from NHS Improvement to NHS Provider CEOs (13 October 2017)

  



 



 

Letter from UK Statistics Authority to NHS England (22 January 2018) 

 

https://www.statisticsauthority.gov.uk/correspondence/accident-and-emergency-statistics-in-england/
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Letter from NHS England to UK Statistics Authority (7 February 2018) 

https://www.statisticsauthority.gov.uk/correspondence/response-on-accident-and-emergency-statistics-in-england/

